The frequency of strains of Neisseria gonorrhoeae resistant to penicillin and tetracycline has necessitated the evaluation of other therapeutic agents in the treatment of gonorrhoea. Penicillin allergy, the route of administration, and the duration of treatment are other factors to be considered. The purpose of this study was to determine the efficacy of a single dose of 300 mg. doxycycline monohydrate (Vibramycino)* in the treatment of uncomplicated gonorrhoea in men.
Material and methods
The patients studied were 51 servicemen between the ages of 18 (Martin, Billings, Hackney, and Thayer, 1967 Tetracycline may cause gastrointestinal upsets and absorption may be variable; these disadvantages have hindered the general acceptance of this medication as a one-dose treatment.
Doxycycline monohydrate, even when given in smaller doses, produces blood levels of the antibiotic equal to or higher than those obtained with tetracycline hydrochloride or demethylchlortetracycline. Small doses produce high plasma levels with a prolonged half-life (Rosenblatt, Barrett, Brodie, and Kirby, 1966; Fabre, Pitton, and Kunz, 1966 In a study by Domescik, McLone, Scotti, and Mackey (1969) , 95-3 per cent. of 158 males with uncomplicated gonorrhoea were cured by a single oral dose of 250 mg. doxycycline.
A report from Sweden gave a 96 4 per cent. cure rate for 247 male and female patients treated with 300 mg. doxycycline and returning for at least two follow-up visits (Liden, Hammar, Hillstrom, Wallin, and Ohman, 1971) . Lassus (1968) reported a cure rate of 94 per cent. for 64 patients who received a single dose of 300 mg. doxycycline but Gray, Phillips, and Nicol (1970) reported a failure rate of 12 7 per cent. for 94 male patients receiving 300 mg. doxycycline. Masterton and Schofield (1972) demonstrated a failure rate of 6 4 per cent. of 94 patients with uncomplicated gonorrhoea who were followed up after receiving 300 mg. doxycycline in a single dose. In a more recent study from Australia, however, 53 per cent. of 49 patients receiving 300 mg. doxycycline in a single dose, were considered to be failures after an interval of 24 hours to 3 weeks (Baytch and Rankin, 1972) .
The cure rate obtained in the present series is low and tends to support the findings of Baytch and Rankin (1972) 
